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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

ATTENTION: BOX PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 

Inventor(s): George W. Peters, 890n W. 15 th Street, Newport Beach, CA 92660, U.S. Citizen 
For: GAS/OIL WELL MONITORING SYSTEM 

Enclosed are: 

(X) 1 1 sheets of informal drawings. 

(X) Return prepaid postcard. 



The present application claims priority benefit under 35 U.S.C. 119(e) from U.S. Provisional Application 
No. 60/224,71 1, filed on August 11, 2000. 

The present application qualifies for small entity status under 37 C.F.R. § 1.27. The fees are calculated below: 



CLAIMS AS FILED 


FOR 


NUMBER 


NUMBER 


RATE 


FEE 




FILED 


EXTRA 






Basic Fee 






$355 


$355 


Total Claims 


27 - 20 = 


7 x 


$9 


$63 


Independent Claims 


8- 3 = 


5x 


$40 


$200 


If application contains any 


multiple dependent claims(s), then add 


$135 


$0 


TOTAL FILING FEE 






$618 



(X) A check in the amount of $6 1 8 to cover the filing fee is enclosed. 

(X) The Commissioner is hereby authorized to charge any additional fees, which may be required, now or in 
the future, or credit any overpayment to Account No. 1 1-1410. 



(X) Please use Customer No. 20,995 for the correspondence address. 
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Registration No. 41,394 
Attorney of Record 
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